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U.S. Department of Labor

* Employment Standards Administration FORM LM-Z LABO R QRGANJ.Z_ATIQ N AN N UAL RE PORT Office of Ifd‘;rr}"a‘;e%zra?\‘;eaid Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE iN No. 12150188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
b) TERMINAL — If your organization ceased to exist and this is it
0 4 3 - 5 9 8 From 0 4 0 1 2 0 0 2 ®) terminal report, sgguSecgon I)(II of the insiructig)rcll: aanrt‘:l chésc:l'(srlesre: D
SUBSIDIARY — Ifthisi rt f bsidi izati f
Through |0 3 311200 3 () your union as deﬁnedlinlsszcrﬁgg ngr agli‘n:tlrdgﬁr{wg;?acﬂggkﬁgga: D

8. MAILING ADDRESS

First Name

JENNI FER

Amended Report Lost ame

MACKAY
P.Q. Box- Building and Room Number {if any)}
15205 52ND AVE S
4, AFFILIATION OR ORGANIZATION NAME
INT FED OF PROFESSIONAL & TECH EMPL Number and Street

5. DESIGNATICN (Local, Lodge, etc.) 6. DESIGNATION NUMBER

City
TUKWI LA

7. UNIT NAME  (if any)

State ZIP Code + 4
9. Are your organization's records kept at its mailing address? N I —_
(If "No," provids address in ltem 75.) Yes [X] No D WA 98188 2336
75. ADDITIONAL INFORMATION
Item Number

Each of the undersigned, duly autherized officers of the above labor grganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents} has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, trve, comrect, and

corgplete.  (See Section Vi on penafties in the instructions.)
/ PRESIDENT 77. SIGNED: / é a % M/ TREASURER

76,
SIGNED:

(If other title, ! o (If other fitle,
2‘9@ . ﬁ{? 309 1774 see instructions.) 5 géé - 4: Z 7 _@zz ! see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1
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FILENUMBER:|0 4 3 - 58 8

During the Reporting Period Did Your Organization: 18. How many members did your
o Y N organ!zatlon .have at the end of the 167 9 2
10. Have a "subsidiary organization" as defined in s DO reporting period?
Section X of the instructions?..........c.cccceciviinecieee MO YEAR
19. What is the date of your organization's 03200 2
i icers?
11. Create or participate in the administration of a next regular election of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization’s fidelity bond
members or their beneficiaries? .............ccccecinnenee. for a loss caused by any officer or $ 200000
employee of your organization?
12. Have a political action committee (PAC) ] 21. What are your organization's rates of dues and fees?
FUNG 7 e (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in (] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Reguiar Dues/Fees |$ 28.31 per Month
(Month, Year, efc.}
14. Have an audit or review of its books and records (b} Initiation Fees $ °
by an outside accountant or by a parent body 0
auditor/representative? ...........ocovevvereeeevereeeseeieninns L] (c) Transfer Fees $
. 0 Month
15. Discover any Igss or shortage of funds or [] (d) Work Permits $ P —— onth, Yoar, ofc)
other property? ... e
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ...
by your organization and also received $10,000 or (If the constitution and bylaws or practices/ _
more as an officer or employee of another labor D procedures have changed, see the instructions.)

organization or of an employee benefit plan? .........

23. Were any of your organization's assets pledged
17. Liguidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? .........cccc i I:I at the end of the reporting period? ..........cccoceevevvvennn I:I

24, Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer to any of the above questions is "Yes," provide detaifs | (If the answer to ftem 23 or 24 is "Yes, " provide details in
in item 75 as explained in the instructions for each item.) ltem 75.)

Form LM-2 (Revised 2000) 2.7 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:(0 4 3 - 590 8

| Enter Amounts in Dollars Only -- Do Not Enter Cents]

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25.Cash. . 1090127 1663034
26. Accounts Receivable........................... 36400 r2813
E 27. Loans Receivable.................c.c.oie 1 0 0
E 28. U.5. Treasury Securities......................... 319336 446803
29. Investments. ..o eeeven st 2 10591091 823775
30. Fixed Assets..........cocvvvcvvivisnnnisniinn, 5 668882 622584
31. Other Assets........coccocveeen e 3 179014 1655438
32. TOTAL ASSETS....ooooereomcoeeoer s 3346950 3794557

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable..........cccoocevcevvvieeennn 144687 186772
g 34.L08NS Payable.............oo.ovesorrerresen 8 0 0
g 35, Mortgages Pavable..........cccoeeeicciicivimneennns 0 0
3 36. Other Liabilities................c.oorresrreee 4 405852 39606959
37. TOTAL LIABILITIES..covoovrcerroee 550539 582871
> liem 52 055 10m 7). 2796411 3211686

Form LM-2 (Revised 2000} Page 3 of 12

_|_



STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

043-598

Enter Amounts in Dollars Only -- Do Not Enter Centsl

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39, DUBS....eoeiecerereereeeeccenteseesesne s 5989122 56. To Officers.......oeveveeemmnsinvcncnns | 2 9494
40. Per Capita TaX..ovvvevvvereireessnnns 0 57. To EMployees.........cceeervveervcenannes | 10 23358459
41 FeeS....coererrr e 0 58. Per Capita TaX.....cccrverecnneesueenne 0
42, FiN@S....cicvreercerriiiiieeeeeeeceeeeenens 0 59, Fees, Fines, Assessments, etc. .... 0
43, ASSeSSMEeNtS..oiiiiieniiee e 0 60. Office & Administrative Expense.... 13 1827 438
44, Work Permits..........cccccievrvrneee 0 61. Educational & Publicity Expense... 232141
45, Sale of Supplies.......cccovveeriiinnees 0 62. Professional Fees................... 78864
46, INOFESE......veeeeeeeeecereereriererenennn. 41884 B3. BENEMLS. ..oerveeeecerreersessenesensersnnes 11 461867
47. DIVIdeNds....oouvviceieeeeee e 6352 64. Contributions, Gifts & Grants.......... | 12 4812
48. Rents.....cocomer e 0 65. Supplies for Resale....................... 0
49. Sale of Investments &
Fixed Assets........crvvvriiiiiiiiniiens 6 712047 66. Direct Taxes......cocoiveevirernnniinienenn 213983
50. Loans Obtained..........ccccoeoeeeee... 8 0 67. Withholding Taxes........cecoveveinirinnne 548453
68. Purchase of investments &
51. Repayments of Loans Made........ 1 Q Fixed ASSELS......oeevermereeceeivivisesersnes | 1 1279373
52. On Behalf of Affiliates for 0 0
Transmittal to TheM.......oocorven... 69. Loans Made........coeevveeereeervnresnes | 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other ReCOIPtS.....vuvevrieeeereeeeerenn, 14 S74737 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 1393651
55. TOTAL RECEIPTS......coeovieveeee. 7324142 74. TOTAL DISBURSEMENTS ........... 6 751235

Form LM-2 (Revised 2000)

2 -4
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FILENUMBER:]0 4 3 - 590 8

Enter Amounts in Dollars Only -- Do Not Enter Cents‘

SCHEDULE 1— LOANS RECEIVABLE

List below lpans to officers, employees, or

Repayments Received During Period

members which at any time during the reporting Loans Loans
period exceeded $250 and list all Ioans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

{A) (B) {C) D)(1) {D)2) (E)

1.

2.

3.

4. Totals from additional pages (if any}

5. Totals of loans not listed above 0 0 0 0

6. Totals of Lines 1 through & 0 0 0 0

The totals from Line 6 are entered in............occcvivn. BM 27 i BEBM GBS s Hem BT e EBM TS e ItEM 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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- SCHEDULE 2- INVESTMENTS LenuveER0 43 - 59 8

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
A {B) (A) (B)
Marketable Securities 1. PREPAID EXPENSES 255438
1. Total Cost 86 14 3 4 | INVESTMENT IN SUBSIDIARY 140000
2. Total Book Value 823775 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. s
{a) None 0 -
(b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 16 55 48
(@)
The total from Line 7 is entered in.......ccccccveveeinccveiseeecceeeenseeneenns. t€m 31, Column (B)
Other Investments
4. Total Cost o [ SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 Description End of Period
(A (B)
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also fist each 1. SEVERENCE & COMP TIME 388415
subsidiary for which separate reports are attached.
2 TAXES PAYABLE 7 6 8 4
(@) None 0
3.
(o))
4.
(c) 5,

{d)
6. Total from additional pages (if any}

(e) Total from additional pages (if any}

396 098¢

7. Total of Lines 2 and 5 8 2 3 7 7 5|7 Total of Lines 1 through 6

The total from Line 7 is entered in ..........ccocoeevereceeeeciccviscannenennen. 1tem 29, Column {B) The total from Line 7 is entered in ... Iltem 36, Column {D)

Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:]0 4 3 - 59 8

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) () (D) (E)
1 Land (give locatlon” - KwWILA WASHINGTON 7420 0%/ 74200 384700
2. Totals from additional pages (if any) /
5 Buldings (give locaion” \one 804112 627886 176226 670000
4. Totals from additional pages (if any)
5. Automoblles and Other Vehicles 50992 18161 328 31 32831
6. Office Furniture and Equipment 717233 377906 339327 339327
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 1646537 10239853 6 225 84| 14268538
The total from Line 8, Column {D } is entered in.. ... ltem 30, Celumn (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A) (B) (€} (D} (E)
1. MARKETABLE SECURITIES 809569 8309569 712047 712047
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 809569 809569 712047 712047
/ 7 Less Reinvestments 0
8 Net Sales 712047
The total from Line 8 is entered in . ... Itam 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ™tenumeer(04 3 - 59 8
Description (if land or i%ﬂdings, give location) (zgil Boolzc\;al ue Cas(th;'a id

. MARKETABLE SECURITIES 1186169f 1186169 1186169

» EQUIPMENT 93204 93204 93204

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 1279373 1279373 1279373

/// 7. Less Reinvestments 0

-

.

8. Net Purchases

12798373

The total from Line 8 is entered in

..................................................................................................................................................................................................................... tem 68
Repayment Made During Period
Source of Loans Payabfe at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) B {© (D)(1) {O)2) (£)
4. None 0 0 0 0 0
2.
3.
4.
5. Totals from additiona! pages (if any)
6. Totals of Lines 1 through § 0 0 0 0 0
The total from Line 6 is entered In ...oocvveeeeniniiicniiecncnne tem 34 ..o, EM B0 e ltem 70 ..ot tem 75 ....cccccevnerinsninnenn. Item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:0 4 3 - 59 8
heid office during the reporting period even if Gross Salary ;
(A) Name ({List @l persons who . Disbursements
they recejvad no salary or other disbursements.) (b afare taxe§ and for Official . Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) (G) (H)
MACKAY JENNIFER 500 0 9 6 7 14 6 7
1. PRESIDENT N
DAY THOMAS 1 6 7 0 0 1 6 7
2. PRESIDENT p
NEWBERRY JOE 5 0 0 0 4 6 5 9 6 5
3. SECRETSRY N
MCCARTY THOMAS 500 0 g8 10 1310
4. TREASURER C
DUNN MICHAEL 1L 6 7 4] 2 3 19 0
5. TREASURER P
MATHES RONALD 50 0 0 59 55 9
6 VP N
RICE ALAN 5 0 0 Q0 2218 27 1 8
7 VP C
8. Totals from additional pages (if any) 666 0 1452 2118
9. Totals of Lines 1 through 8 3500 0 5904 9494
7
/ 10. Less Deductions 0
7
THe tOLal fIOM LiNg 11 S BEIEH M weeve vevvereererereeeseerereeseeeseereesseeseeseesaeresssseessssesesassssssnsesseressesseemresesserneneens 10T 6B 11. Net Disbursements 9 4 9 4
. . B e i s . - o i any offi t elected at tar elaction in accord, ith
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. LO S:gn;aﬁg; ;'gfs”go gszguemga?‘dmg;f,:v” :Z‘;ﬁ:‘.ﬂﬂiﬁftzm ;’g?" wi
Page 9 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 4 3 - 59 8
(A) Name %;9?1;%Sgplo;;ggtgzoafggm%ggan $10,000 in total disbursements Gross Salary Disbursements
B Bositon & - — d - (before taxes and for Official Other
(B) Position (Enter employee's job titfe,) other deductions) |  Allowances Business | pishursements Totat
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
BOFFERDING CHARLES 193333 0 3036 0] 196369
1 EXECUTIVE DIR
ALBERTS ROBBIE 95173 0 2389 0 97562
2. ADMIN ASSISTANT
ANDERSON LAURA 70731 0 522 0 712583
3. CONTRACT ADMIN.
BERGSMA ANNA 44966 0 125 0 45091
4. RECORDS/RECPT.
BONEBRIGHT JESSICA 79338 0 529 0 79867
5, RESHEARCH DIR.
6. Totals from additional pages (if any) 1815203 0 18343 0 1833546
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 17216 1 0 0 0 12161
any affiliates
8. Totals of Lines 1 through 7 2310805 24944 0 2335849

0

9. Less Deductions

0

The total from Line 10 is entered in .

.. @ @

... Item B7

0. Net Disbursements

2 3 3584¢

Form LM-2 (Revised 2000}

2-10
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- SCHEDULE 11- BENEFITS rLENwReRl0 43 - 09 8

Description To Whom Paid Amount
(A) (B) (C)
1. 401(K) PROVISION NATIONWIDE INSURANCE 7 4 7 3 6
2. MONEY PURCHASE PENSION PROVISION NATIONWIDE INSURANCE 4 3 4 6 1
3. HEALTH BENEFIT CENTRAL STATES FUNDS 36 9 8 2
4. HEALTH BENEFIT GROUP HEALTH COOPERATIVE 9 6 0 2
5. Total from additional pages (if any) // 2 970 8 6
6. Total of Lines 1 through 5 7 % 4 61867
The total from LINg B iS ENEMET IN ..o et sttt ee e e e etrrts s srae e e s e e T oA reaba se et b ssae b e e eE e e et s re et e s b e e bn et s snn e item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. CHRISTMAS FUND 4 8 1 2 1. POSTAGE 9 8 4 1 1
2. 5 STATIONARY 4 2 6 4 1
3. 3 SUBSCRIPTIONS 2 3 8 9 3
4. 4 SUPPLIES 27 8 0 3
5. 5.
G. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 8 1 2 8. Total of Lines 1 through 7 19 27 4 8
The total from Line 8 is entered in ............ccoccviiiieneee Itern 64 The total from Line 8is entered in .................cccevnvvenens Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



T
SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:[0 4 3 - 59 8

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1 ADVERTISING 500 1 INSURANCE 2 589 4
2 PAYROLL REIMBURSEMENT 14 2 35 2 2 NEGOTIATIONS 34177 4
3 OTHER 3197 3 ORGANIZING 77306
4, RECLASSIFIED TEMP CASH INVEST. 4 2 86 8 8 4 RENT 6 0 486
5 5 REPAIRS & MAINTENANCE 7 00 5 86
8. 6.SURVEYS 6 3 306
7. 7 TELEPHONE 5 8 5 2 1
8. 8 TRAVEL 389 9 1
0. g UTILITIES 2213 9
10, 10.PER CAP DUES 6 35178
1. 11,

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

16. Total from additional pages (if any)

57 47 37

17. Total of Lines 4 through 16

139 36 5 1

The total from Line 17 is entered in ..............

............... ltem 54

The total from Line 17 is entered in

.............................. item 73

Form LM-2 {Revised 2000}

2 - 12

Page 12 of 12



ORGANIZATION NAME:

INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-598

03/31/2003
SCHEDULE 9~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name e or e alebaisameniy 0 P over (botore taae g DISoUrSemen’s | orer

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {C) (D) (E) (F) (G) {H)
ANTHONY GEORGE 3 3 3 141 0 4 7 4
vP N
COLE CYNTHIA 3 3 3 235 0 5 6 8
vP N
MATHIS JIMMIE 0 1076 0 1 076
COUNCIL CHAIR c

Farm LM-2 (Revised 2000)




ORGANIZATION NAME:

INT FED OF PROFESSIONAL & TECH EMPL

03/31/2003

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

043 -598

List all employees who received more than $10,000 in total disbursements
(A) Name From your organization and any affiliates.)

Gross Salary

Disbursements

CONTRACT ADMIN.

— (before taxes and for Official Other

(B) Position ({Enter empioyee’s job litfe.) other deductions) Allowances Business Disbursements Total

{C) Name of Affiliated Organization (if appiicable) (D} (E) (F) (G) {H)
BREWER BOBBY 73037 825 0 73862
CONTRACT ADMIN.

DUGOVICH WILLIAM 106539 3475 0 110014
COMMUNICATIONS

DUQUIS LORT 29738 81 0 29819
OFFICE ASSIST.

EATON ANN 39048 925 0 39973
OFFICE ASSIST.

FARR KRISTIN 81653 463 0 82116

Form LM-2 {Revised 2000}

S-10




ORGANIZATION NAME:
INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:
03/31/2003

FILE NUMBER:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

043-598

OFFICE ASSIST.

( A) Name g-_é{srf, % gnoprg)évﬁ;;gﬂoa;ec?gﬁf% frf:‘;gg; gv)an $710,000 in fotal disbursaments Gross Salary Disbursements
S Poot — ——— (before taxes_ and for Official Other

(B) Position Enter employse's job fite) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
FLEMING ROBIN 43557 127 0 43684
SECRETARY

GOYT RICHARD 81041 1034 0 82075
CONTRACT ADMIN.

HALL THERESA 42061 6 41 0 42702
RECORDS

HANSON KURT 127685 95 0 1277820
ASSIST. EX. DIR.

JILEK LACEY 37619 874 0 38493

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:
03/31/2003

FILE NUMBER:

SCHEDULE 10- DISBURSEMENTS TO EMPLOYEES (continued)

043-5908

A}N {List ail empioyees who received more than $10,000 in total disbursemants
( ) ame  fom your organization and any affiliates.)

Gross Salary

Disbursements

CONTRACT ADMIN.

— (before taxes and for Official Other

(B) Position _(Enter employee’sjob i) other deductions) Aliowances Business | pisbursements Total

(C) Name of Affiliated Organization (¥ applicabie) © (E) {F) (G) (H)
KREMETZ RICHARD 84480 0 0 84480
PRINT SHOP

LANDIS CAROLYN 40286 121 0 40407
RECEPTIONIST

MARTINEZ SHELIA 46032 1503 0] 47535
OFFICE ASSIST.

MOORE BISHOP 49719 1321 0 51040
CONTRACT ADMIN.

MOSHAY MARK 8066 1 63 0 807214

Form LM-2 {Revised 2000)




JORGANIZATION NAME: FLENUMBER:|0 4 3 - 5 9 8
INT FED OF PROFESSIONAL & TECH EMPL
ENDING DATE OF PERIOD COVERED:
03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name #g%ig ﬂnoﬁmg;rggoa;e;grﬁg%gg g;an 510,000 in total disbursements Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position_Enter employee's job e other deductions) Allowances Business  Disbursements Total
(C) Name of Affiliated Organization (i appficable) (D) (E) (F) (G) (H)
MURPHY SUSANNE 36527 0 0 355627
OFFICE ASSIST.
NELSON MARIA 84842 234 0 85076
CONTRACT ADMIN.
PLUNKETT RICHARD 78178 755 0 78933
CONTRACT ADMIN.
RAJGIRE SHILPA 17306 0 0 17306
ORGANIZER
RISK SHELLEY 13552 0 0 13552
OFFICE ASSIST.

Form LM-2 (Revised 2000)

8§ - 10




| ORGANIZATION NAME:

INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:
03/31/2003

FILE NUMBER:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

043 -598

CONTRACT ADMIN.

(A) Name ﬁgﬁiggrgﬁg;rﬁoaﬁgxgﬁéﬁm$10,000!nrotafdisbursemen!s Gross Salary Disbursements

S Post — — {before taxeg and for Qfﬁmal Other

(B) Position  (Enter employee’s job titie.) other deductions) Allowances Business | pisbursements Total

{C) Name of Affiliated Organization (i appiicabis) (©) {E) (F) (G) (H)
ROGERS PHYLLIS 93346 24 0 93370
GEN. COUNSEL

ROMMEL ROBERT 96409 69 0 96478
CONTRACT ADMIN.

SHANNON MARY 12382 156 0 12538
CONTRACT ADMIN.

SHEARON PAUL 790212 2650 0 81862
CONTRACT ADMIN.

SINGLETARY JAMES 85112 629 0 857 41

Form LM-2 (Revised 2000}

S-10




| ORGANIZATION NAME:

INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-508

CONTRACT ADMIN.

03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %%;gsmﬂﬁggfgﬁoa;e;:ﬁfﬁgfm gw)an £10,000 in total disbursernents Gross Salary Disburaements
— {before taxes and for Official Other
(B) Position (Enter employes's job titie.) other deductions) Allowances Business | Dishursements Total
(C) Name of Affiliated Organization ( appiicaie) (D) (E) (F) (G) (H)
SKYE KATHY 26083 1553 0 27636
OFFICE/PUBLISHER
SORSCHER STANLEY 79575 190 0 79765
CONTRACT ADMIN.
TAMBLYN PAULINE 70140 35 0 70175
COMPTROLLER
TUDOR DEAN 80383 500 0 8§ 0883
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TORGANIZATION NAME: . _

INT FED OF PROFESSIONAL & TECH EMPL FLENMBERI0 4 3 - 59 8
ENDING DATE OF PERICD COVERED:

03/31/2003

SCHEDULE 11— BENEFITS (continued)

Description To Whom Paid Amount
(A) (B) (C)
HEALTH BENEFIT N.W. ADMINISTRATION 1 2 3 4 6 0
HEALTH BENEFIT PUGET SOUND BENEFITS TR 1 1 7 3 5 ¢
LIFE INSURANCE UNUM LIFE INSURANCE CO 2 1 2 1 2
DISABILITY INSURANCE UNUM LIFE INSURANCE CO 21 6 7 7
OTHER BENEFITS VARIOUS 1 3 4 7 8
~ —

Form LM-2 {Revised 2000)
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‘[ORGANIZATION NAME: FLENUMBER:(0 4 3 - 50 8
INT FED OF PROFESSIONAL & TECH EMPL

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION

Item Number

10

The Board of Directors authorized the formation of a corporation te purchase land and construct a building to be used as SPEEA headquarters.
SPEEA occupies the entire building. Its assets are consolidated with those of SPEEA.
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ORGANIZATION NAME:

FILE NUMBER:
INT FED OF PROFESSIONAL & TECH EMPL
ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION(continued)

item Number

14

043-508

The financial statements of SPEEA for the year ended March 31, 2003 have been audited by an independent outside auditor - Stanford Munko
& Co., P.L.L.C. - Certified Public Accountants.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FILE : -
INT FED OF PROFESSIONAL & TECH EMPL NUMBER|0 4 3 - 59 8

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION (continued)

Iterm Number

22 SPEEA voted to amend their bylaws on March 13, 2003. A copy of these amended bylaws accompany the LM-2.

Form LM-2 (Revised 2000) 4 - I75




‘ _|_ TORGANIZATION NAME:  FILENUMBER|0 43 - 59 8
INT FED OF PROFESSIONAL & TECH EMPL :

ENDING DATE OF PERIOD COVERED:
03/31/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accampanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. {See Section v/ on penalties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date Telephone Number

Forrn LM-2 (Revised 2000}



